
Qfficet ,older, Candidate, Type or print in ink. 

and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-8421 6.5) 

n Statemen: (Attach a completed Form 495 to  this statement.) 

N o v e m b e r ,  3 ,  

N a k a n i s h i  f o r  C i t y  C o u n c i l  

or to make expenditures on behalf of your ~ ~ d i b c y .  
1.0. W W l E R  COMMmEE MAMI 

9 8 0  1 9 9 0  

CONTM)U.fD CWMITTE'P? NAME OF IRfASURER 

NAME OF OFFICEHOLDER OR CANDIDATE 
F -  A l a n  S .  N a k a n i s h i  

L o d i  C i t y  C o u n c i l  
OF IKE W H T  011 H f  LD (INCLUDf L o c * T K ) #  AND D I S T M  NUMBER IF  APPLICABLE) 

RfYDENlUL IUYNEIS AODMSS (NO AND mrtn 
1 1 3 6  J u n e w o o d  C o u r t  - - 

STATE 9 5 2 4 2 UP COOE ARtA CODVDAY?IME PHONE an L o d i  C A  
( 2 0 9 ) 4 7 8 -  I 7 9 7  

0 Y'PS 0 NO 

COYMlTTEE ADDRESS (NO. AND I T N f l )  

cm STATE u) CODE ARIA COOEIDATIlMf W U W  

COMMITTEE ADDNSS (NO. AND S T M I T I  

CITY I l A l f  LICCODL AREACODVDAYTIME MWt 

Attach addltionallnformrtlon on appropriately lrbeledcontlnuatlon sheets. 

I have used all reasonable diligence in preparing this statement. I have reviewed thestatement and tothe hit of my knowledge the information contained herein and in the attached schedules is 

Exrcutdon J a n u a r y  2 9 , ' 1 9 A 8  S t o c k t o n ,  C A  
true and complete. I certify under penalty of perjury under the l a m  of the State of California that the 

%NATURf M TREASURER 
BY 

OAT1 tR1 AND STAT€ 

An officeholder 01 candidate who controls 8 committee must also verHy the crmpalgn statement. 
reasonable diligence in preparing this statement. I have reviewed the statement and to  the best of 
complete. I certify under penalty of perjury under the laws of the State of California that the foreg 

Executed on At 

0 the 
d herein and In the attached Scheduler 1s true and 

of my knowledge the treasurer ha$ used 811 

IlGNATURt OF CANDlDATEOFFKf HOLDER DATf CITY AND STATE 

IICHATURI OF CANDlOATE~FfICEHOLDfR 
Executed on At 

DATf CITY AND I l A T f  

.- 
IICNA I UR.t OF CANDIDAlf /Or F ICf HOL Dt R 

Executed on A t  BY 
DATt CITY AN0 I f A r t  

fo11 lNFO(U(ATI0N RfQVllUD TO It ?ROVlDtDTO YOU PURSUANT fO THE INIO(U(ATK)N PRAAtrKt5 A 0 0 1  1977. It1 INIOIUIATION MANUAL ON CAMPAIGN DlSC~oluRt  PROvlIlONS OF THE POLITICAL REFORM A S  

State of Calltarnla fa l r  Political Practicer Cw~mlcrion 



Allocation Page - Part I 
Contributions and Independent Expenditures 
Made From Campaign Funds 

SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

ALLOCATION - PART I 

through ' / ' / ' * Page- 2 of- I? 

NAME OF OFFICEHOLDER OR UNDIDATE AND CONTROLLED COMMlllEE 
A l a n  N a k a n i s h i l N a k a n i s h i  f o r  C i t y  C o u n c i l  

I.D. NUMBER 
9 8 0  1 9 9 0  . 

AMOUNT DATE CUMULATIVE TO DATE 
CALENDAR YEAR 

CUMULATIVE TO DATE 
OTHER I (IF APPLICABLE) (JAN. 1 - DEC. 31) 

CHECK ONE 
EXP. NAME OF OFFICEHOLDER, CANDIDATE. COMMITTEE, OR MEASURE 

suppart OPPaze 

1 

,formation on appropriately labeled continuation sheets. 

0 
1. Contributions and independent expenditures of $100 or more made this period from campaign funds. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (Include all Allocation Page - Part I subtotals.) I 
2. Contributions and independent expenditures under $100 made this period from campaign funds. 0 
(Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

3. Total contributions and independent expenditures made this period from campaign funds. 0 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (Do not carry this total to the Summary Page.) TOTAL S 



Allocation Page - Part 11 
Contributions and Independent Expenditures 
Made From Personal Funds 

Tvlw or wlnt In Ink. ALLOCATION - PART II 
Statement covers period 

1 0 /  1 8 / 9 8  

Amaunts mby be rounded 
to whole dollars. 

I 2 / 3  I / 9 a  
through SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE 

A l a n  N a k a n i s h i / N a k a n i s h i  for City C o u n c i l  

l i s t  each contribution and independent expenditure of $100 or more made from the officeholder or candidate’s personal funds to support or oppose 
other officeholders, candidates and commjttcer. 

DATE I NAME OF OFFICEHOLDER. CANDIDATE, COMMIllEE, OR MEASURE 

I 
*See reverse regarding independent expenditures. SUBTOTAL I $  0 

ALLOCATION - PART I1 SUMMARY 
Attach additional information on appropriately labeled continuation sheets. 

0 

0 

0 

1. Contributions and independent expenditures of $100 or more made this period from personal funds.~ , , , .  
(Include all Allocation Page - Part I 1  subtotals.) ........................................................................................... $ 

2. Contributions and independent expenditures under $100 made this period from personal funds. 

3. Total contributions and independent expenditure 
(Do not carry this total to the Summary Page.) ... 

(Do not itemize.) ............................................................................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

TOTAL $ 
ade this period from personal funds. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



Cam pa i g n 0 i scl o s u re Statement 
Summary Page 

SEE INSTRUnlONS ON REVERSE 1 through ' / ' / ' f? 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  N a k a n i s h i l N a k a n i s h i  f o r  C i t y  C o u n c i l  

Typo or print In Ink. 
Amounts may be rounded 

t o  whole dollars. 

SUM MARY PACE 

4 \1 Page- of- 
I.D. NUMBER 

9 8 0  I 9 9 0  . 

6. Enforceable Promises 0 0.00 0 

7. TOTAL CONTRIBUTIONS RECEJVED ..................... ~ddUnesS + 6 s 
................... 

I I 1 6 0  (Fxclvck Lorn tur rmteer  Line 18 kfw) Scheduk 0, Line 7 
1 8 7 9 4 . 0 0  f 2 3 6 6  

Expenditures Made 9 4 0 5 . 7 8  8. Cash Payments (Other than Loans Made) schedde F, uw s f 

9. Loans Made ............................................. khtduk H , ~ ~ P  7 

1 1. Accrued Expenses (Unpaid Bills) . . . . . . . . . . . . . . . . . . . . . . . .  

Current Cash Statement 

f 4 6 1 2 . 5 7  f 4 7 9 3 . 2 1  ............ u 0 

0 0 0 

0 

4 6 1 2 . 5 7  9 4 0 5 . 7 8  
S 4 7 9 3 . 2 1  

5 10. SUBTOTALCASH PAYMENTS ............................ ~ d d ~ I n c s 8  + 9 $ 

Srhcduk F, une 5 
f 4 7 9 3 . 2 1  9 4 0 5 . 7 8  ......................... 4 6 1 2 . 5 7  12. TOTAL EXPENDITURES MADE AddUrnslO + f f  f 

1 

.................. 
this is the first report filed for the calendar year, Column B should be 
blank except for Loans Recclved (Line 2). Enforceable Promises (Line 
6), Loans Made (Line 9). and Accrued Expnws (Line 11). 

...................................... 

4 0 0 0 . 7 9  
1016 .00  

0 . 0 0  

4 6 1 2 . 5 7  

13. Beginning Cash Balance Pnvlous Summary Page, Urn 17 

14. Cash Receipts Column A, une 3 ~ b o v e  

15. Miscellaneous Increases to Cash ........................ khcdule I, ~ 1 ~ 4  

1 6. Cash Payments .................................... Cdumn A, Une 10 above 

17. ENDING CASH BALANCE ..... AckfLfner 13 + f4 + 15, tlwnsubtrrrtLinc 16 s 4 0 4 . 2 2  . Summary for Candidates in Both June and 
~NDINGCAIH~AIANCEIHOVLD November Elections 

N O T  If A NEGATIVE AMOVM 
lfthlsb ~ t c ~ i n a t h r t J t e m e n t , U n c  17mustbetero. 

111 through 6/30 7:1 to Date 

18. LOAN GUARANTEES RECEIVE0 khedulcB, P I H I ,  Columnfb) S 21. Contrib tions 1 1  1 6 0  0 .............. 
Receive2 . .  J 

Cash Equivalents and Outstanding Debts 0 0 9 4 0 5 . 7 8  nditures 
19. Cash Eauivalents ................................ See I~tru~~tiom on reverse S ....... -- s 22. b!&! 

0 
20. Outstanding Debts ................. AaldUne2 + Une I f  inColumnCrbove 



Schedule A 
Monetary Contributions Received 

OCCUPATION AND EMPLOYER 
(IF U l f  4HPLOYtO. INTER 

NAME 0 B U W S I )  

Type or print In ink. 
Amounts may be rounded 

to whole dollan. 

AMOUNT 
RECEIVED THIS 

PERIOD 

SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

CUMULAnVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

A l a n  N a k a n i s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
DATE 

RECEIVED 
I (U C M Y W T t t .  IN ADDITKm TO COUUlTlTEf'S NAME AND ADDRESS. ENTf R I D. NUMBER 

C4. lF NO ID. NWBfR MAS MEN ASSIGNED. INTER TREASURfR'S NAM€ AND ADDRESS) 

1 0 / 2 2 / 9 8  

SCHEDULE A 

K e n  and J o s i e  M a r  
5 2 3 0  H i l d r e t h  L a n e  

1 0 / 2 2 / 9 8  

I 1 I 

500  P i e t r o ' s  S e l f  e m p l o y e d  
3 1 7  E. K e t t l e m a n  L a n e  

n 
U~ 

I I I S t o c k t o n ,  C A  9 5 2 1 2  
I l o o  

t . .  

SUBTOTAL $ 6 0 0  

Monetary Contributions Summary 
1. Amount received this period - c o n t r i b u t i o n s  of $100 or more. 

2. Amount received this period - c o n t r i b u t i o n s  of less t h a n  S 100. 

( Inc lude all Schedule A subtotals.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(Do not itemize.) ............................................................................................ 

I.D. NUMBER I 9 8 0 1 9 9 0  

100 

s 6 0 0  

4 16  

3. Total m o n e t a r y  c o n t r i b u t i o n s  rece ived this per iod .  
( A d d  Lines 1 a n d  2. Enter  h e r e  and on the Summary  Page, Column A, L ine  1 .) . . . . . . . . . . . . .  TOTAL 

1 0 1 6  s 



Schedule B -Part I 
Loans Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 
A l a n  N a k a n i s h i / N a k a n i s h i  f o r  A s s e m b l y  

Statement covers period 

1 0 / 1 8 / 9 8  
from 

through 1 2 / 3  I / 9 8  

LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER /GUARANTOR'S LENDER INFORMATION 
OCCUPATION AND EMPLOYER (If YLi- ' (IF COMMITltF.. I N T E R  lull NAME. ADDNJS AND I.D. NUMDER. IF NO 1.0. 

DATE 
RECEIVED NUMlr~H*~IF.fNASS~mD.€mfRTwt TRIAfUR€RSNAME ANDAM)RISI)  IMPLOYED.fNTfRlVIINIJSNAME) WE DATE/ AMOUNT 

INTENST RATf of LOAN 

'See important instnrctions on Tcwerse. 
-- 

CUUUUTlVt 
TO DATE 

CALENDARVtAR 

t 

orms 

W f N D A I I  YEAR 

t 

OTHtR 

I 

CALENDAR YEAR 

Loans Received - Part I Summary 
1. Loans of $100 or more received this period. (Include all Loans Received -Part I (a) subtotals.) .......... $ 

2. Loans under $100 received this period. (Do not itemize.) ........................................... s 
TOTAL $ 

Loans Received - Part I1 Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part I I  (c) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 

6. Total loans repaid, forgiven, or paid by a third party this period. 

0 

0 

0 ....................................... 3. Total loans received this period. (Add Lines 1 and 2.) 

0 

0 

0 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) . . . . . . . . . . . . . .  $ 

paid by a third party, include this amount on Schedule A Summary, Line 2, ........................... $ 

1 TOTAL $ ( 

NET $ 

(Add Lines4 + 5.) ....................................................................... 
7. Net change this period. (Subtract Line 6 from Line 3.) 

............................... Enter the net here and on the Summary Page, Column A, Line 2. 
Mey k e nrprtlve nurnbrr. 

SCHEDULE 8 - Part 

I.D. NUMBER 

9 8 0  1 9 9 0  

GUARANTOR INFORMATION 

CUMVUTN E A M O U M  
GUARANTEED TO DATE 

uumn YUR 



Schedule B - Part I I  
Repayments Made on  Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

SEE INSTRUCTIONS ON REVERSE 1 through ' / ' / ' 

Type or print in ink. SCHEDULE 8 - Part II 
Amounts may be rounded 

to whole dollars. 

7 I 1  Page- of- 
I.D. NUMBER 

9 8 0  1 9 9 0  

Attach additional information on appropriately labeledcontinuation sheets. SUBTQTAL 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMiTTEE 

A l a n  N a k a n i s h i I N a k a n i s h i  f o r  C i t y  C o u n c i l  

I 0  

0 0 TOTAL INTEREST 
'AID THIS PERIOD 

INTEREST OUTSTANDING 
PRINCIPAL 

- 
(d) 

$ 0 



Schedule B - Part 111 
Annual Report of Outstanding Loans Received 

SEE INSTRUCTIONS ON REVERSE 

Twoe or mint in ink. SCHEDULE B - Part Ill 

1 2 / 3 1 / 9 8  8 \-I through Page- of- 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

A l a n  N a k a n i s h i / N a k a n i s h i  for C i t y  C o u n c i l  

AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL FULL NAME OF LENDER ORIGIPJAL DATk 0; LOAN 

9 8 0  1 9 9 0  

UNPAID INTEREST 
I 

NOTE: This totalJhouldbe 
the same amount JS entered 
on the Summary Page, 
Column C, fine 2. 

A l a n  N a k a n i s h i  10/ 1 0 / 9 8  1 3 0 0 0  3 0 0 0  0 



Schedule C 
N on-Monetary Contributions Received 

through 1 2 / 3 1 / 9 8  SEE INSTRUCTIONS ON REVERSE 

t v w  or mint in ink. SCHEDULE C 

Page- 9 of- \7 

, r - -  r 

Amounts may be rounded 
to whole dollars. 

9 / 1 5 / 9 8  F r a n k  A l l e g r e  
2 0 0 0  E d g e w o o d  D r i v e  
L o d i ,  C A  9 5 2 4 2  

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  S .  N a k a n i s h i l N a k a n i s h i  f o r  C i t y  C o u n c i l  
I 1 I 

1 0 / 8 / 9 8  

1 1 / 1 7 / 9 3  

1 1 / 3 / 9 8  E u r o C o r p .  F i n a n c i a l  H o l d i n g  E y r o C o r p  B i l l b o a r  
5 6 4 9  A s h l e y  L a n e  
S t o c k t o n ,  C A  9 5 2 1 2  

O p p o r t u n i t y  T e m p s  I n c .  O p p o r t u n i t y  T e m ? s  B i l l b o a r d  
3 4 3  E .  M a i n  S t r e e t ,  I O t h f l o o r  
S t o c k t o n ;  C A  9 5 2 0 2  

Tom T e r p s t r a  H e r u m ,  C r a b t r e e ,  B i l l  b o a r d  
2 2 9 1  W .  M a r c h  L a n e ,  S u i t e  B Z o l e z z i  & T e r p s t r a  
S t o c k t o n , ,  C A  9 5 2 0 7  

G e r l a c k ' s  S t o r a g e  a n d  R e n t a  G e r l a c k s  S t o r a  e B i l l b o a r d  
101 N .  Loma D r i v e  
L o d i ,  C A  9 5 2 4 0  

A l l e g r e  T r u c k i n  B i l l b o a r d  I 

FAIR MARKET 
VALUE 

3 0 0  

2 0 0  

3 0 0  

3 0 0  

2 5 0  

I.D. NUMBER I 9 8 0 1 9 9 0  1 
CUMULATIVE To CUMULATIVE TO 

B$.yD$t z,Efi7 (IF APPLICABLE) 
DATE OTHER 

OAT€ I 
3 0 0  

2 0 0  

2 5 0  

Attach additional information bn appropriately labeled continua tion sheets. SUBTOTAL $ 1 3  5 0  

Non-Monetary Contributions Summary 
1. Amount received this period- non-monetary contributions of $100 or more. $ 1 3 5 0  

(Include all Schedule C subtotals.) 

2. Amount received this period- non-monetary contributions of less than $100. 0 s (Do not itemize.) ........................................................................................................ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) 

.................................................................................... 

3. Total non-monetary contributions received this period. 
TOTAL $ 1 3 5 0  . . . . . . . . . . . . . . . . . . . . . .  



Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE D Schedule D 
Enforceable Promises Received (Other than Loan 
Guarantees, Loan Endorsements, and Loan Security) from l o /  1 8 / 9 8  

NOTE: Loan guarantees, loan endorsements and loan security are "enforceable promises* that must 
be reported on Schedule B - NOT Schedule D. SEE INSTRUCTIONS ON REVERSE through I f ! / 10 \?  Paw- of- 

I 9 8 0 1 9 9 0  I 
AMOUNT PAID 

THIS PERIOD 
(nix) t m n  DU 

XCMDULf A) 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  N a k a n i s h i f N a k a n i s h i  f o r  C i t y  C o u n c i l  

CUMULATIVE CALENDAR TO YEAR DATt 

(JAN. 1 - DEC. 31) 
DATE 

RECEIVED 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If COMMITTEE, IN ADDR)(m TO CWMlf l t I 'S NAME AND ADDMSI. 

ENTER ID. N W D E l  O k  if NO 1.0. NUMBER HAS BEEN ASSIGNED. 
t NTf I TMASMIT MI AH0 ADDUS$) 

! 
D 

Attach udditional infonna tion on appropn'ately labeled contin 
sheets. 

Enforceable Promises Received Summary 
1. Promises received of $100 or more this period (Column (a)). 
2. Promises received under $loothis period. 

3. Total promises received this period. 

4. Payments received on promises of $100 or more this period. 

5. Payments received on promises under $1 00 this period. 

6. Total payments received. 

7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on 

0 

0 

0 

$ 

$ 

TOTAL J 

...................... 
(Donotitemize.) ............................................................ 
(Add Lines 1 and 2.) 

$ (Column (b)). ................................................................................... 
s (Do not itemize. Also include on Schedule A Summary, Line 2.) ...................................... 

(Add Lines 4 and 5.) 

.................................................. 
0 

0 

0 

0 

TOTAL $ ( 

NET $ 

..................................................................... 1 

...................................................... the Summary Page, Column A, Line 6.) 
HDV be I ntgrttvr nurnbrr 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 



Schedule E 
Payments and Contributions 
(Other Than Loans) Made 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  N a k a n i s h i I N a k a n i s h i  f o r  C i t y  C o u n c i l  

SEE INSTRUCTIONS ON REVERSE 

I.D. NUMBER 

9 8 0  1 9 9 0  

Type or print In ink. StnEDULE E 
Amounts may be rounded 1 Statement covers pcrioc ~ 

NAME AND ADDRESS OF PAYEE, CREDITOR. OR RECIPIENT OF CONTRIBUTION 
(# COUMIRtt. IN AOOmOcc TO C O U M ~ E f ' l  NAME AND ADOlltSS, f WER 1.0. NUMlER On. IF NO I.D. 

NUMBER WS l t t N  ASStGNID. L H t E l  TllfASURfR3 NAME AND AODR€SS) 

t o  whole dollars. I I 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1 2 1 3  1 I 9 8  
through I 

L o d i ,  C A  9 5 2 4 0  

E v a n s  Cornrnunicat i o n s  
2 4 3 2  K i o  B r a v o  C i r c l e  
S a c r a m e n t o ,  C A  9 5 8 2 6  

P 0 B o x 3 0 0 6  
L o d i ,  C a  9 5 2 4 1  

C i t y  o f  L o d i  

, 

L 3 0 7 8 . 0 0  

G 8 3 . 9 1  

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oreach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES '0' - OUTSIDE ADVERTISING 

'T' - TRAVEL. ACCOMMODATIONS AND MEALS 
(MUST BE DESCRIBED) 

SERVICES 
-s- - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR S'OLICITATIONS 'p' - PROFESS10NAL MANAGEMENT AND -1. - iNDEPENDENT EXPENDITURES 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

U.S. P o s t  O E E i c e  
1 2 0  S .  S c h o o l  S t r e e t  

M a i l i n g  S t a m p s  a n d  P o s c a g e  I 9 0 6 . 6 6  I I  



Type or print In ink. SCHEDULE E (cont.) 
Amounts may be rounded 

to whole dollars. 

Schedule E 

Payments and Contributions 
(Other Than Loans) Made 

(Con t i n u a t  ion 5 h eet) 

CODES FOR CLASSIFYING EXPENDITURES 
'G' - GENERAL OPERATIONS AND OVERHEAD 'C' - MONETARY AND IN-KIND (NON-MONETARY) '8' - BROADCAST ADVERTISING 

CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL,ACCOMMODATlONS AND MEALS 

AND COMMlllEES '0' - OUTSIDE ADVERTISING (MUST BE Dt SCRIBED) 

SERVICES 
'5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING .Im - INDEPENDENT EXPENDITURES 

'L' - LITERATURE 'F' - FUNORAISINC EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
( IF  COUMllTEf. IN ADDnKHl 10 COMMITTEE'I KAME AND ADDUSI. ENTER I D NUMOtR OR. It NO I D 

L O D I  N E W S E N T I N A L  
1 2 5  N .  C h u r c h  
L o d i ,  C A  9 5 2 4 2  

NUMBtl MAS BttN A$ILCNLD, ENlElllR€A5UhfR'S WMt AND ADDIIEW 
OR DESCRIPTION OF PAYMENT CODE 

I 
N 

I I 

AMOUNT PAID 

5 4 4  



Schedule F 
Accrued Expenses (Unpaid Bills) 

through 
l 2 / 3  1 / 9 8  

SEE INSTRUCTIONS ON REVERSE 

Type or print in Ink. 
Amounts may be rounded 

to  whole dollars. 
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SChEDULE F 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  N a k a n i s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  
I.D. NUMBER 

9 8 0  1 9 9 0  

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
( I ~ C W M ~ E f . l N A D D I T I O W T O C O * I M ~ l l ' S ~ M f  ANDADDMS5,fNlfRID NUMBfROR.I I  NO1 D 

NUMBERMAS BIfNAIUGNtD, fNTERTREASUMRS HAM€ AND AODMSS) 

CODES FOR CLASSIFYING EXPENDITURES 

IYPoITUn: W NOT ITEMIZE THE PAV'YOCTOF ACCRUfD fXP€RSfS ON ICEIIDULIS ? OR 1 .  M M R T  ONLY THt LUMP S U M  OF PAYMENTS 
OW K H E  DULE f, LlN? 4 AND ON KHfDULE E. LRIf 4 DO N O T  MnEMRE ACCRUE0 EXPfNStS Ilt PORTED IN A PMVK)UI Pf Iwx) 

CODE OR DESCRlPTtON OF OUTSTANDtNG PAYMENT AMOUNT ACCRUED 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations ofYeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAJf ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING '1' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMIlTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

.I* - INDEPENDENT EXPENDITURES 
'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

'5'  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND coNSULTiNG 
SERVICES 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S o 

0 

0 

Accrued Expenses Summary 

2. Accrued expenses this period of under $100. (Do not itemize.) ..................................................................... $ 

1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) ..................................................... s 

3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) ............................................... INCURREDTOTAL S 

4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Line 4.) . . . . . . . . . . . . . . .  ) PAIDTOTAL J ( .I 

0 

0 
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11 .) . . . . . .  NET S - ̂ . 

M h l h  & n + a l i , c n u m b ,  



Schedule .JI trpe or print In Ink. SC, . - 3 U L E  G 
Amounts may be rounded 

to whole dollrrr. 

SEE INSTRUCTIONS ON REVERSE 

CODES FOR CLASSIFYING EXPENDITURES 
If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oreach category. 

'L' - LITERATURE 
'B' - BROADCAST ADVERTISING 
-N* - 
'0' - OUTSIDE ADVERTISING 

NEWSPAPER AND PERIODICAL ADVERTISING 

'5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 
'F' - FUNDRAISING EVENTS 
'T' - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST BE DESCRIBED) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
Or COMMllTff, IN ADDITION TO COMMllTtt ' l  MAMI. A N 0  ADJRISS. EMtl I.D. NUMBER OR. IF 

wo I.D. N U M D ~ R H A S  B E I N  AIIIGNLD, E N T I R ~ M A S U ~ W S  NAME AND ADDREIS) 1 CODE OR DESCRIPTION OF PAYMENT I AMOUNT PAID 

~~ 

-..- - Attach additional infomation on appropriately labeled continua:ion sheets. TOTAL' J 0 

Donot transfer to any othcrJchcdulc or to the Summary Pipe. fhb totelmry not equalthe amount patdto the agent or independent contractor as reportedon Schedule E by the of l iccholdrr/~an~ld~f'~ 



Type or prlnt In Ink. 
Amounts may k rounded 

to whole dollars. 

Schedule H -Part I 
Loans Made to Others 

SEE INSTRUCTIONS ON REVERSE i 

NAME Of OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 
A l a n  n a k a n s i h i / N a k a i s h i  f o r  C i t y  C o u n c i l  

Statement covers period 
10/  1 8 / 9 8  

from 

through 
I 2 / 3  I / 9 8  

FULL NAME AND ADDRESS OF RECIPIENT 
or COMYITTSE. ~1 ADD~TION TOCWMITTEE'S MAME AND *DDnfss, tmr I.D. muuitn 
O ( C t r W O l . D . l l l l M I t ~ H * S B t t N A I ~ I C N t O . E ) ( T E l l f M A S U M l t ~ M € ~ O A O D 1 ~ S )  

DATE OF LOAN INTEREST RATE DUE DATE I 
I 

SUBTOTAL $ 

9 8 0  1 9 9 0  

AMOUNT 

0 
t - -. 

Loans Made to Others -Part I Summary 
1. loans of $100 or more made this period. 

2. loans under $100 made this period. 

3. Total loans made this'period. 

' (Include all Loans Made - Part I subtotals.) 

(Do not itemize.) ...................... 
(Add Lines 1 and 2.) L?. ................. 

,% 

0 
.- 
: i'l I 

. s b . . . . ' .  , 4 '  . ................................................................ 
0 

0 
.............................................................. s 
..................................................... TOTAL $ 

Loans Repayments Received - Part It Summary 
1. PaymenG received on loans of $100 or more. (Include all loan payments received and all loans of $100 or more 

0 

0 

$ 
which have been forgiven b this officeholder, candidate, or committee - Part I I  (a) subtotals. 
If forgiven, also itemize on 8hedule Ed). ................................................................ 
(Including a forgiveness. ,Do not-itemize.) .............................................................. S 

(Add Lines4and 5.) .......................................................................... TOTAL J ( 

f .  Payments received on loans under $100. 

0 1 5. Total loan payments received thls period. 

7. Net change this period. (Subtract Line 6 from Line 3. 
0 .................................... Enter the net here and on the Summary Page, Column A, Line 9.) NET $ 

Ma)  b. a nrpathr n u m b 1  



Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE H - Part I Schedule H -Part II 

to Others Y Including Payments Received 
from Third Parties) and Loans Forgiven 

Loan Repa ments Received on Loans Made 

A l a n  N a k a n i s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  

REPAYMENT OR 
FORGIVENESS FORGIVEN ON PRINCIPAL* ORIGINAL FULL NAME OF RECIPIENT OF LOAN RATE LOAN (it CHANCED) (EXCLUDE RECEIPT OF INTEREST) 

(4 

OUTSTANDING 
PRINCIPAL 

I 
L 

bT 
% 

0 TOTAL INTEREST $ 
RECEIVED THIS PERIOD 



Schedule H -Part 111 
Annual Report of Outstanding Loans Made 

SEE INSTRUCTIONS ON REVERSE 

Type or print In ink. SCHEDULE H - Part Ill 

1 2 / 3  1 / 9 8  1 7  17 
through Page- of- 

~~ ~ _ _  
Amounts may be rounded 

to whole dollars. 

NAME OF OFFICEHOLDERORCANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

I 9 8 0  1 9 9 0  I 
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN 

I 
AMOUNT OF ORIGINAL LOAN 

-~ ~ 

Attach additional infonna tion on appropria tcly labeled continua tion sheets. 

UNPAID PRINCIPAL UNPAID INTEREST 

NOTE: Thlr totalshouldbe 
the same amount as entered 
on the Summary Page, 
Column C, Line 9. 


